2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2008 8:00 am

. Secretary of State

DOCUMENT #1.11709
. Eniy Name | * 05-01-2008 90230 019 ***150.00
SILVIO A. GARCIA, M.D., P A.
Principal Place of Business Mailing Address
782 NW LEJEUNE ROAD 782 NW LEIEUNE ROAD . K
SUITE 548 SUITE 548 T )
MIAMI, FL 33126 US MIAMI, FL 33126 US _ i § . L
P T S R T

Suite, Apt. #, etc. Suite, Apt. #, elc. 03192008 Chg-P CR2E034 (12/06)

City & Stata City & State 4. FEI Number Applied For

65-0144374 Nct Applicable
Zie Country Zp Gountry 5. Certilicate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

AIMEE L. NUNEZ, ESQ.
782 NW LEJEUNE ROAD Street Address (P.O. Box Number is Not Acceptable)

SUITE 548
MIAMI, FL 33126

City FL l Zip Code

8. The above namgd entity submits this statementi for the purpose of changing its registared office or registered agent, or both. in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lypec of printed name of regisiarud agunl and tile If applicabye {NOTE: Rygisiered Agent signalure required whin reingtating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Addett to Fees - -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST 7 Delele TILE [ change  [7] Addition
NAME GARCIA, SILVIO A. NAME
STREET ADDRESS | 812 HARBOUR ISLES CT STREFT ADDRESS
LTY-5T-2F N PALM BEACH, FL 33410 CTY-ST-2IP
TLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-SE-2IP TITY-5T-21p
TiLE {7 Delete TITLE 3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
THLE [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTy-51-2P
TWLE O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-grze b - —_ ——— = CmY-SL2B_ | o ‘ -
TITLE 1 Delete TITLE DO change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-8T-ZIP

js filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
tfue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Sowpred 10 execuls this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
5, with all other like empowered. v -

12. 1 hereby certify that the information supplied with
indicated on this report or supplemental repopia
of the corporalion or the receiver or ust
changed, or on an attachment with

——— /s;aﬁuun: AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR T~ /Date —, hbsm Prone I,_.a\

~

7/



